MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-042110
Q STAT
DO NOT wnle Registratign District No. ?_3 = Primary Registration District No, ________________Registrar's No, __Gi_‘_z_-:__é_g___ € FILE NUMBER
ON THIS 5TUB AMENDED _hEE‘D_NME -
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
VS 300 o o COUNTY ™y o d e a STATE Ao b. COUNTY [y 5 d e admission)
w
Rev. 4/59 2 B CITY (1f outside corparate fimits, Give TOWNSHIP only} Tength of stay in 1b < oy Tnside Limits
S om Center twp 32 yrs. rown Greenpaeu Yoo O No B
1 5} 120 : c. f{lg-ép';!r‘:\?%OF {1f NOT in hospital, giva lolation) Insitte Limits d. :I;%iEELS {If cutside, give location) Reiide on Farm
b= .
2 0290 g |N51|Tunon3m, N. o,f.‘ Gree.n-paeld Yes [1 No @ 3,", N on quhwh\/ 3? Yas [B/No[j
3 i 3. RAME OF .DE)CEASED First Last LR DOA;E Mon'lh Day Year
ype orf print
- Wesley Edward Dodd e Nov. 15, 1962
{7 5. SEX 5. COLOR OR RACE [| 7. Married @ Never Married [] |8. DATE OF RIRTH | 9. AGE {last birthday) ] IF UNhDER | YEAR _IF UNDER 24 HR
. i Di d Months Days Hours Min.
5/ Male White Widowed [J vereed O Y14 1897 65
——ia 10a, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b 7] during most of working life, aven jif retired)
=< Favmer 4 &rpen-“ Farm DAde Counfy, MO. U. S.A.
7 p ] 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e T4 NAME OF WIFE
o George M. Dodd Mary Jd. MEClure |Laura Oriena Dodd
8 2 | 15.° WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECURITY NO. [ 17. INFORMANT Address K. F, D,
— |« Yas, no, ks y (I yes, gi or dates of service
9 < (uno':irounnown { vesgwang“eu servi Mrs Lenb Dodd q'lf‘ee'np|e’d M0
——A— -1 = 18. CAUSE OF DEATH (Enter only one cause per line fd INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: / W ONSET DEATH
= = IMMEDIATE CAUSE (a) M - Q‘Aﬂ‘-\ﬂ-’
Q 2 7
o229 igie g .
12 ] =] Conditions, if any, DUE TO {b) _ZM MC-G-M
5t - } i G which gave rise 1o -
=z above cause (a),
13 E = stating the under-
e - & lying cause last. DUE TQ {c)
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but nat related to the terminal PART Itl. If decessed was female was
g disease condition given in PART | (s) » there a pragnancy in last 90 days.
g é _M‘ *M ]DY&! | [ No ] 3 Unknown
= - 19. WAS AUTOPSY 20a, ACCWT SUICIDE® HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
g i PERFORMED? E/ o - O v
: 5| e ! 2 Lok o
20c. TIME OF H Month, Day, Year
Z i3 g INIURY o e
v 8% 2 lelyp === [’-la-é
Z -] fg 20d. INJURY OCCURRED 2We. :l.ACEfOF INJURY (e.gf.i in glrdabour P)iome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oF WHILE AT WORK - arrp, faatogPy, street, office ., Bie.
L NG ks Ao plagtgey 3F JMMQQ@&Q 779
o o o 7
S o g\)_\ é 21. | attended the decessed fro nd tast saw . alive on
m s by e Deasth occurred at. l -' "’o A a.m on the date stated above, and to the best of my knowladge, from the causes stated.
m P |
g w a 8 5 2Za. SIGNATURE {Degree or titla] 735, ADDRESS 25 DATE STGHED
A Bk ' Greenfield, Mo.  |ir-/76—
- T - - nrie 7
% i Ja. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY SR=-GRENAFORY 23d. LOCATION (ery. town, or county) (S1ate)
) o REMOVAL {Specify} . ‘p
o B z|_Buria [Nov. 17, 1962 G'reen-Fneld Cem. | Greenfield, Mo,
= s 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BYAOCAL REG. | 25, REGISTRAR'S SIGNATURE
4 |3 -
3 @ S 9 C O af M}% 17/(26 2 9 C. M
(Lu:ensed Embazimer’s St{ruman: or/Reverle Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

T e e N e, -
- -

or by R __, Student Embalmer No.

working under my personal supervision. ~ o

Student Signed (\ C CM

Signature of Student Embalmer

. oL . -

Note: The above IV\UST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING, (Failure to comply
with the above constitutes ,grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his. OWN handwrmng

If this body is not embalmed, fact should be so stated above.




